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:Ethnicity: iHispanic or Latino:

Race:

Gender:

!~~tf:~~n1miian~;-F~~;----~---·-_··r;I~~~·~rAfrican~~~~~i-~~-:-I~:~~~~~;,a~~r~ or Other
~--_..__._-

Not Hispanic or
Latino:

!Femaie: ------ ~~~---~~-------~-

Transferor Information (for transfers of control only)

f23~) Taxp";3y~~~Id;;tm~~tion Number: 123b) SGIN: 123c) FCC Registration Number (FRN): 0003470556

[Z4)R;st Name (if individual): IMI: [;-IL~a~st";N;:a:::m:::e::::--i[;:s:::uiffi:::x:::: ---.-:.:..:.-=---=-----==.:...:...:.::..:.::.::.:=---==-=-----1
c·-·_···_-·-·
f25) Entity Name (if not an individual): AT&T CORP.

i26)P~O.BO~--- lAnd 1Or 1r.;2-:;7):-;S:::tr:::e~et:::A:::d;:d:::re:::s~s:-;3;:;2-;A:;-V;;:E~N~U;;:E:-;O:;;F:-:T;;H7. E:-A':"M=E:::R::IC"AS-=----------
[28) city-';iEWYORi(-- 129) State: NY /30) Zip: 10013

(31) T';;;;P'hone Number: (212)387-4000 132) FAX:
iii)E~Majl'Address: ----------------

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)

f~~~i:~~:nt~aS1:?i~~~~~~~~:& BRAVERMA:~::PHORVITZ I~-------~=-----= I
-36) PO B~x: .. --- --·----IAnd I ar-137) Street Add~~SS~ ''-919 P'ENNSYLVANIA AVENUE, N.W., SUITE 200 I
f3a)C~'IWASHINGTON l39~Stat;;:DC-·-----==·--1~0) Zip: 20006 I

Telephone Number: (202)659-9750 142) FAX: I
E~Maii Address; __.... __ ._. __._._ _ ----!

-I

The Assignee is a(n): Corporation

r4-5a)--T~xpayer1~:i~-~tm~~ti~~N~~be~270000798--·--i45b)SGIN~OOO'-.- i45~)FCC"-R·egistration Number (FRN): 0006329247

:46)First Name (if individual): - fMi:-- Name:

Entity Name (if other than individual): AT&T COMCAST CORPORATION. . . --- -.----.----. . .. .--- .-------- ,,,,·:c,,·· -----~-.----.------.
:48) Name of Real Party in Interest: TIN:

------_..__ .

Iso) Attention To: THOMAS R. NATHAN

l5iip:QSox:-- ---- .---- ·/Andlar-·-· (52) Street Address:1'sO'OMARKET STREET
----

C53 j-cil;;-PHli.ADELPHIA--- - -. ... [ii4)st,;;;;-p'i\- [55)Zip: 19102
-----_ ...._-----------_... --_ ... _-

Telephone Number: (215)981-7535 FAX:..~_ ..__.- -_._ .._•.._-~-~-_ .._-- --.-._-_.__ ..._..._--_.- ._-"'-----_.__.._--_.._.. ---_._.
:58) E~Mail Address:

Name of AssigneefTransferee Contact Representative (if other than Assignee/Transferee)
First Name: RENEE [Mi~--_._~ !Last Name: CALLAHAN------------- [Suffix:

:60) Company Name LAWLER;'METZGER&-MILKMAN, "PC'" .. .----. . ...---~-.
,----------.-..--..----.- --~--.--~r------- =::-;;:---. ---~---------.

j61) P.O. Box: lAnd lOr 162) Street Address: 1909 K STREET, NW, SUITE 820
f63)Cit;;WASHINGTON-·--·---·---~-·-- - .....---- [64) State: DC "'16~5)-,Z=-iP~:~2"00=-0'"'6c-·

166)-T~I~phon~-N;;,;,ber: (202)777-7700 -----167) FAX:
~_._._- ---------- _.~_._-_.~--~-

:68) E~MajJ Address:

Alien Ownership Questions

20f6 2/28/2002 1:37PM
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:~:?_~__t~~~:~i?~~e or Transferee a foreign government or ih;;:-e-p-;-sentative ~fany-fo;:eiQn90;e;';;~--- ~

:70) ls..t~e Assi~~~e or Transferee an alien or the representative of an alien? ~

71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? [N;
'72) Is-the-Assi-g~~-or-Transfereea corporation of which more than one-fifth of the capital stock is owned of record or voted by Fo
aliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the

!laws of a foreign country?

;73-)I-sthe-Assig';ee -co-cr ~T-ra-n-s-;fe-crecce:-:;dc-ireCCc"tC"ly"0"r7in"d"ir'-e-cc""tly-co-n"t-ro~II"ed-'-;-b-y-a-n-y-o::lh-e-r-corporation of which more than one-fourth of the F
icapital stock is owned of record or voted by aliens, their representatives. or by a foreign government or representative thereof, or No
iby any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or .
iforeign ownership or controL

_.._-------~------_._---

Basic Qualification Questions

f74) HastheAssignee ~r Tra--:ns:;f--:e:::re"e"o:::r"a:::n--:y:::p:::a-:;rty:-;-to~th7is:::a--:p:::p"l;:ica:::;:-tio:::n::::ChaccdO-::a=-ny--:::F"C"C'-s--:ta:::t:Cio"n-a-u"thC"occn:C'z-a""U-on-,"I-;-ice-ns-e-or-co~'·~n~··~7·lr~U~ct7io~n~=Fo.
Ipermit revoked or had any application for an initial, modification or renewal of FCC station authorization. license, construction •
Ipermit denied by the Commission? If 'Yes', attach exhibit explaining circumstances.

17-S)Has the 'A;;igneeor Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or F
iTransferee, or any party to this application ever been convicted of a felony by any state or federal court? If "Yes', attach exhibit No
iexplaining circumstances.

ri6jHa~-..;~y-oo~·rt'finalrYadjudgedthe Assignee or Transferee, or any party directly or indirectly controlling the Assignee or F
:'Transferee guilty of unlawfully monopolizing or attempting unlawfully to monopolize radio communication, directly or indirectly, . N
,through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of 0
[competition? If 'Yes', attach exhibit explaining circumstances.

r.ii)fSthe·AsSigne~7Transferee,or any party directly or indirectly controlling the Assignee or Transferee currently a party in any r;=
!pending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstan~s~ 1''(0

78) Race, Ethnicity, Gender of AssigneelTransferee (Optional)

'Race: '~~f:~~~n'·I~dianOrAJa;ka--iAsia;-----~-r~;~~~~r-~frican-~~·~~~~·i~=~~~~f~~~r~orOthe-r---F~~~~
r·-····-···- ---.----.-,. - - _. __._-- r---------···,-

]Ethnicity: Hispanic or Latino: l~~t~n~~panic or

:(i~-;;'d-~~;- Female: . - -----.- jMa-Je: - --_.._--

AssignorlTransferor Certification Statements

AssigneelTransferee Certification Statements

2/28/2002 J:3 7 PM
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- - -------- ---------c----c--c---:-c---cc--.,.,------,-- --- --------;-;--.c-c-'Oc----=-----:i1} The Assignee or Transferee certifies either (1) that the authorization will not be assigned or that control of the license will not be
!transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission censent is not
irequired because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
!itelecommunications carriers See Memorandum Opinion and Order, 13 FCC Rcd. 6293 (1998).
r-::--.-----..------;-..".-.-..-...--.---------.-:-'. . .. -- ---
12) The Assignee or Transferee waives any claIm to the use of any particular frequency or of the electromagnetic spectrum as against
ithe regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
iauthorization in accordance with this application.

li3j-T-h'~ A-;si-gnee 'o~Transieree certifies that grant of this application would not cause the Assignee or Transferee-tc>beinv~io'Ola::u"·o-n-o-;f
any pertinent cross·ownership, attribution, or spectrum cap rule."
l"lf the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
loutcome of the waiver request.
------- -------------- ---;-------:c--:-c:-c-----:--:-:c---:---:-::c-----:-----:---:--- --;-c:-:----:~7-~
14) The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
iunder the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
iallows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
I!Assignor or Transferor prior to this assignment.

15) The Assignee o-;:-Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
!incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

16)The Assigneeo~Tra-nsferee-C"ertifies that neither it nor any other party to the application is subject to a denial of Federal benefits
jPursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distribution

1

of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of "party to the application" as
,used in this certification.
=-: ------ ------------------------- ------=-~=______,_cc_-
17) The applicant certifies that it either (1) has an updated Form 602 on file with the Commission, (2) is filing an updated Form 602
:simultaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules.

--- -------!suffix:---
---

82) Typed or Printed Name of Party Authorized to Sign
r----- --- r.-=;------~--
IMI: R ILast Name: BLOCKiFirst Name: ARTHUR

Title: OFFICER

rSig':;;t~re: ARTHURR-SLOCK ._._...- 184) Date: 02/28/02
,---------- --- ------- -- ---- -=-c=-=-::c =-==:=-c-:-cc-=c---
:WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE ANDIOR
!IMPRISONMENT (U.S. Code, Title 18, Section 1001) ANDIOR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
PERMIT (U.S. Code, Title 47, Section 312(a)(1)), ANDIOR FORFEITURE (U.S. Code, Title 47, Section 503).

Authorizations To Be Assigned or Transferred

!;~)-~~~~~~ 86) Radio 87) Location 1"18"'8-:-)"'PC:a"lh"CNC:u-m--:--be--Cr f89) Lower or Center )90) Upper Frequency [91) Constructed
i Service Number (Microwave only) I Frequency (MHz) (MHz) i Yes / No

KSK560--Al-- I" Yes

40f6 2128/2002 1:37PM
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r-------. --'--,---- _ ..
'I FCC Form 603 Schedule for Assignments of Authorization
! Schedule A and Transfers of Control in Auctioned Services

IApproved by OMS

1

3060 - 0800
See instructions for public
,burden estimate

-_~'

Assignments of Authorization
1) Assignee Eligibility for Installment Payments (for assignments of authorization only)
lis the Assignee claiming the same category or a smaller category of eligibility for installment payments as the A"s"'si-=-gu-=-oC',

1(85 determined by the applicable rules governing the licenses issued to the Assignor)?

)If 'Yes', is the A-ssignee applying for i~~tallment payments?
.-'------------

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

II: Year 1 Gross Revenues Year 2 Gross Revenues I Year 3 Gross Revenues ----T-o-ta-I-A-s-se-t-s-:---
(current)

..----_.._--.------------------------------'

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

!Assignee certifi~s that they are eligible to obtain the~~li-ce-n-s-e-s-cf,-or-w-h,-i-c,-h-Clh-e-y-a-p-p,-ly-.-----------

For Assignees Claiming Eligibility as a Publicly Traded Corporation

r.iASSignee certifies that they are eligible t~-o-,b:cl-a,-in-':tCh-..e-;:li-ce-n-s-e..s"'fo"r-w-h"i,..ch;-::th-e-y-a-p-p"'iy-a-n-d'-t"'hC'a:-tl"'h-e-y"'co-m-C-p1y with the defin"mon of a Publicly J
iTraded Corporation, as set out in the applicable FCC rules.

-_.._.. _.--_ .. __~

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small

Business Consortium
f"" , " -....•.- •........----. . " " " .•.----.-..-- -..-" ""- -.-"----~.•_---.-"-,,,,"..--~__ - -.
tAssignee certifies that they are eligible to obtain the licenses for which they apply.

IA~;:,-igr;~-~·certiiies that the applicant's sale control group member is a pre·existing entity,

For Assignees Claiming Eligibility as a Rural Telephone Company

[AS-s'ignee certifies lhat·-ihe-y-r;,eet the-definitk;~·ofa RO'u-raCCrC:T;-eC'le-p"h"'o-n-e"'C:Co"'m-p-a"n"'y--a-s-sC:eC'I"'o"u:-ti"n"'th·e applicabie-FCE~U1es:and'musi~"--·'-
!disclose all parties to agreement{s) to partition licenses won in this auction. See applicable FCC rules.

Transfers of Control
4) Licensee Eligibility (for transfers of control only)
IA~-a-re'sult of transfer of control, must the licensee no;cl'aim-';-Iargeror higher cat'e~io'ry'ofeligibmty tti·an-"was-·--·
ioriginally declared?

rrT'Yes', the new'category of eligibility of the licensee is:

50f6

Certification Statement for Transferees

If;:an-sfe;:';e'certifles'ih-a't-the ~'nswe;s pro~ided-~m4a;etr~e and correct.

Attachment List

--=:---..-1

212812002 I :37 PM
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...-.- ..._.. ,_..---. - ....- -r-- .-------.---.----.. -- -----,--------.------.. - -.---
Attachment I, Date! Description Contents

Type I I
,--------r-·------------.----i-------.---------
'I IDESCRIPTION OF

Other 02119102 ITRANSACTIONIPUBLIC 0177284791 111793139938620.pdf
i iINTEREST STATEMENT

-------------'--------------

2/28/2002 I:37 PM



READ INSTRUCTIONS CAREFULLY
Approved by OMB

BEFORE PROCEEOlNG
FEDERAL COMMUNICATIONS COMMISSION '''.> A

3060-0589

RE~F~ADVICE
Page No ..!..-of..!...

(I) LOCKBOX # 358994 FCC ii MAR 06Z002 SPECIAL US~;;~)

FCC USE ONLY c0'
.1\"

SECTION A - PAYER INFORMATION ....::,'..
(2) PAYER NAME lifpaying by credit card. enter name exactly as it appears on your card) r3) TOTAL AMOUNT PAID (U.S. DOJbirs:and cents)
Cole. Ravwid & Braverman. L.L. ($!;O.OO
(4) STREET ADDRESS LINE NO. I .t;-/>1919 Pennsvlvania Ave.• N.W.
(5) STREET ADDRESS LINE NO.2
Suite 200
(6) CITY 1(7) STATE 1(8) ZIP CODE
Washinaton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if not in U.S.A.)

202 - 6599750 US
FCC REGISTRATION NUMBER (FRN AND TAX IDENTIFICATION NUMBER (TIN) REOUIRED

(II) PAYER (FRN) (12) PAYER (TIN)

0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM IS9-C)

ll]) APPLICANT NAME
AT&T COMCAST CORPORATION
(14) STREET ADDRESS LINE NO, I .
1500 MARKET STREET
(15) STREET ADDRESS LINE NO.2

(16) CITY ITl STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if not in U.S,A.)

(215) 981-7535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REOUIRED

(21) APPLICANT (FRN) (22) APPLICANT (TIN)

0006 32 9247 0270000798

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23Al CALL SIGN/OTHER lD If24A) PAYMENT TYPE CODE r25A) OUANTITY
KSK560 PATM 1

(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE ,I FCC USE ONLY
$50.00 $50.00

(28A) FCC CODE I (29A) FCC CODE 2

0000777598

(23B) CALL SIGN/OTHER 10 /(24B) PA YMENTTYPE CODE 1(25B) QUANTITY

(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE IFCC USE ONLY

(28B) FCC CODE I (29B) FCC CODE 2

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT

' u$,:I, , eeMy under ~j;;::Ury !'If:regoing and supporting infJ!'lld-,:::,d eorred to
the best ofmy knowledge. information and belief. SIGNATURE DATE ,

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31) IMASTERCARDNISA ACCOUNT NUMBER' , EXPIRATION

0 DATE,
MASTERCARD

0 VISA
J hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



cotE, RAYWID & BRAVERMAN, L.L.P.

VENDOR FEDERAL COMMUNICAnONS CHECK NO. 74485

QUA REF. NO. YOUR INV. NO. INVOICE DATE INVOiCE AMOUNT AMOUNT PAID DISCOUNT TAKEN

40342 0301020 03/01/2002 50.00 50.00 0.00

._-_._---_.__.. __ _ _--_.__..--_ _-_._ .•__ _ ..
r---------~---._--

I
COLE, RAYWID & BRAVERMAN, L.L.P.

1919 PENNSYLVANIA AVE. NW.
WASHINGTON. DC 20006-3458

BANK OF AMERICA
02992 DC
15-120-540

CHECK NO.

74485

CHECK DATE VENDOR NO.

03/0112002 FCC

PAY

lIP

CHECK AMOUNT

50.00

JI·o?1., 1.,8511' ':05 1.,00 ~ 201.,1: DO 208 r,o SOD r, '111'
--------_._.._--_..._._._.._---....._._---- ..-_.-

FEDERAL COMMUNICAnONS

COMMISSION

Fifty and NOli 00

TO THE
ORDER

OF

.
I

J
I
I
I
I,
I

FEDERAL COMMUNICAnONS
COLE, RAYWID & BRAVERMAN, L.L.P.

74485

74485
40342 0301020 03/01/2002 50.00 50.00 0.00
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r ~----. --. --------------.
i FCC 603

I

FCC Wireless Telecommunications Bureau
Application for Assignments of Authorization

and Transfers of Control

----_.~----_.-··-~-I
Approved by OMS
3060 - OSOO
See instructions for I
public burden estimate

Submitted 02/28/2002
at 01:31PM

File Number:
0000777546

lof6

)1) Application Purpose: Transfer of Control

2a) If this request is for an Amendment or Wit'Oh"CdCCra:Cw:Ca:"CI-,e"n::te:::r"t:::h:::e-;:F"i1CCe"'N"'uC":m"bC"e:Cr"'o"'f"th"e:Cp'-e:Cn:Cd::-in-g-a-p'-p::II::-·ca-l::-io-n~IFile Number:
currently on file with the FCC.

12b) File numbers of related pen'ding "applications currently on file with the FCC:
. __._._ .._------'-----~-~._---~--~--

Type of Transaction
Is this a pro forma assignment of authorization or transfer of ~nt-rol?N~'--~---'--'--~'-""'"-"---'-"-"-"".._._.~- - --- ",- -------·-'1

r~b)lfthe answer to 'item-3a'is--'Yes'~isthisa'n-oiificatjon of a pro forma transaction being filed under the com.miSSion'S. f.orbearanee ---Ir·
Iprocedures for telecommunications licenses? .. ... .

l4)For assignment of authori:~tiononly, is this a'partition andlor disaggregation? _. --- -- --~---I

!15a) Does this filing request a waiver of the Commission rules? I

ilf 'Yes', attach an exhibit providing the rule numbers and explaining circumstances. No I
,.------..-.--------------;--..--- --:--.----.-..-.-- - -.-.-.- - :_.._. - ._--... . ., . .- _ - --._- I
i5b) If a feeable waiver request IS attached, multiply the number of stations (call signs) times the number of rule I
Isections and enter the result. i
16) Are attachments being filed with this~pp~~tion? Yes . -~.----- i
f7a) Does th~ tra~;ction that is the -~bject-of-this application-also involve transfer or assignment of other wireless jic-;nses heidbY-)
!the assignor/transferor or affiliates of the assignor/transferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not I
iincluded on this form and for which Commission approval is required? Yes !
\7b) Does the transactionthat isthe-su'b1ect Oi"thiS-';pplication also involve transfer or assignment of non-wireless licenses--that arenot I
lincluded on this form and for which Commission approval is required? Yes I

Transaction Information

!B)HOWWiilaSSignment of authorization or transfer of co·rltroi-be~~~~~·plished-?..S~le-;;~-~th~~-~·s·s-i-g;;-~~~'t"'~~i~~~si~~' of stock
;If required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of
lany pertinent contracts, agreements, instruments, certified copies of Court Orders, etc.
i9) The assi9~me~io"ia~thorizatio~·~r-tr~n-sTe;of-control~~;;;~~;rt;rY----_.._ ...._-.-._._"---.__.._.._....-

Licensee/Assignor Information

11Oa) Taxpayer Idenlificati';~-N;;;;,-b~~-:-720634942 - -riiib)SGlN~ 11Oc) FCC Registration Number (FRN): 0001 711589--
1) First Name (if individual): rMI:---·----ILast Name: ISuffix: --"- ..----.".--..,,.....-

[12)Entity Name (if not an individual): UNITED CABLE TELEVISION OF MID-MICHIGAN, INC.
113) Attention To: STEPHEN FLESSNER --------------------------

1'4) P.O. Box: 5630 - lAnd 1Or 115) Street Address:

r16)C~y:DENVER . - ------~ [17)'-:S:::ta"";t-e:-=CC:Oc-- "1,::CS)C:Z-::-iP-:::C80::2::-1=7--

I19Jrelepho;;er'/';-';'be;iiiO)26i:voo-- - .--liO)FAX:-
21) E-Mail Address: -~-----_.---------_.

, ~------- --_._-------~--

22) Race, Ethnicity, Gender of Assignor/Licensee (Optionai)

2/28/2002 I ;32 PM
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r~~~e: -.~ IAN-~ti~ri~n Iffilia~o-r-A1aska--~ian:-"---'----r.IBla~k or African-American:
I \ a ve. I.....~
~------r..----------~------i .. . .. Not Hispanicm
iEthnlclty: I,Hlspanlc or Latino: L t· o.
I, • a In .• -- --. ro- -----------. ---- "--.------- ---
':Gender: IFemale: IMale:

INatl_'ve Hawaiian or Other
Pacific Islander:

Transferor Information (for transfers of control only)

123a) Taxpayer Identification Number: !23b) SGIN:

li24) First Name (if individual): IM/: lLast Name:

123c) FCC Registration Number (FRN): 0003470556

ISuffix:

Attention To: THOMAS R. NATHAN

20f6

125) Entity Name (if not an individual): AT&T CORP.

126) P.O. Box: ~- "'!2:;7jC:S:::t:::re"'e:-tA;"d:::d"re"s"Cs:-:3"'2"A"V;:E"N"U;:EC:O:::F:::T:::H:::E:-:-AM:-::::E:::R;:IC'"AS:::----------1

128) City: NEW YORK 129) State: NY 130) Zip: 10013 ---

131) Teiephone Number: (212)387-4000 132) FAX:
~---- _._-----------~----_._----- ._------_._---~~------------._-_._-

133) E-Mail Address: -------------------,

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)
i34)RrsiName~ STEVEN -- ... --~--.- rCa"tNa;;,e~HORViTz-----------Wuffix-:--- ---- --- _.,
...------ _.._. , ,. --'--_..--- .
(35) Company Name: COLE. RAYWID & BRAVERMAN. LLP 1

136) P.O. Box: /Andlor--I37,Street Address: 1919 PENNSYLVANIA AVENUE, N.W., SUITE 200 I
138) City: WASHINGTON !39) Slale: DC /40) Zip: 20006 I
[41) Telephone Number: (202)859-9750 142) FAX: ---

_.__.. _._--_.__._ _ ,- -_..--, ,,-,----_.
)43) E-Mail Address: !

AssigneefTransferee Information

144) Th~ Assignee is a(n): Corporation

:45a) Ta~p"yer Identification Num-i;;'-;: 2700-00798·----- [4Sb) SGIN-:-OOO - 14Sc) FCC Registration Number (FRNj:-oiio6329247--~
146) First Name (ifi'ndTviduaij~-----' .-- ILast-Name-: ---- !suffix:~-··---_·,,-·-~- ..·__..--·-- ----

Enlity Name (if other than individual): AT&T COMCAST CORPORATION
Name of Real Party in Interest [49-)T"Ic-N-,--- _.....-._-_....--- --.----.--..

- - --- .~~-_.---

151)"P:O. Box: ---rAnd {"Or----- i52) Street Address: 1500 MARKET STREET

;53lC,ty: PHILADELPHIA ---- [54)State: PA 155) Zip: 19102

156)~T;I;ph,;n;-N~;;,be~(215)9B-l.7535--------~ [57)FAX:--· .-
i58)-E-~Mail Address-:------ --..----~---- ....-.---~~--------

Name of AssigneefTransferee Contact Representative (if other than Assignee/Transferee)

:59) First Na~e:RE-NiE rM~---- !Last Name~CALLAHAN ISUffi~----------1
,~-- ---- --.. ------------- --- --~--~--.- ----. .------.------- -.-- ---- ---I
]60) Company Name: LAWLER. METZGER & MILKMAN. PPC
\s1;Plo. Box: ---~------ lAnd 1Or r·6~2-)-S,..t-re-e-tA-d-d-r-es-s·:-19-0..,9..,K,.....,S-T-R-=E-=E"T-.N-W-."S..,Uc-IT-E-8c-2c-0------------

163) City: WASHINGTON .--------- 164) State: DC !65lZip: 20006--------

166) Telephone Number: (202)777-7700 167) FAX:
---------------------------

;68) E-Mail Address:
-----------

Alien Ownership Questions
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[69·)i~theASSi-g;;e;~fereea foreign govem~-U;re~-Sen~tive~f any foreign government? --- [NO
[7ajls the Assignee or Transferee an alien or the representative~fan alien? [NO
)71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? ~

\72) Is the Assignee or Transferee a corporation of which more than one·fifth of the capital stock is owned of record or voted by F
ialiens or their representatives or by a foreign government or representative thereof or by any corporation organized under the No
ilaws of a foreign country?

"73)i;theAsslg::ne::e=-=0::,:;TC:,a::n::s:;lC:e::,e::e=-d:;:i::re::c::t;:-'y=-o::,"j::n::;d::ire::c::t:::ly--co=n::t::,o::I"le-:d:";b::y--a::n::y-C:o"lh::e","coC-::rp=-o=-,"a"Ctj-o-n-o-;f-w--h-;jc--h:-m-o-,-e--t--ha-n-o-n-e::-f--o-u::rt--h-o"'f::lh--e--Fo
Icapital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or
!bY any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or
(foreign ownership or control.

Basic Qualification Questions

174) Has the Assignee or Transf~reeor any party to this application had any FCC station a~thori~tion,-Iicen~~or co~struction Fo
)permit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction
,permit denied by the Commission? If 'Yes', attach exhibit explaining circumstances.

J75) Has the Assignee or Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or Fo
,Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit ,
!explaining circumstances.

:76) Has any c'Co-u-rt'"'fi;;m=-a"n--y-a-d"ju--d""g=-e=-d:-::lh"e--A";:s"Cs"j"Cg-ne"e"CCo",""T--,a"cn"s::r"e-,e=-e=-,"o--,:"a"n-y-p"a"rt:-ydirectly or indirectly controlling the Assignee or F
',!TranSferee guilty of unlawfully monopolizing ~r attempting unlawf~lIy to monopolize radio communication, directly or .indirectly, N
ithrough control of manufacture or sale of radio apparatus, exclusIve traffic arrangement. or any other means or unfair methods of 0 I
!competition? If 'Yes', attach exhibit explaining circumstances.

i77) Is the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or Transferee currently a party in any .~,,~ I
ipending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstan~.es. . ll'lt~
---~----'------" '--.' '-

78) Race, Elhnlcity, Gender of AssigneelTransferee (Optional)
-- :American Indian or Ala'Ska---I;~- -- ----., ..,-~-- - r Native Hawaiian or Other

Race: :Native: I sIan: iBlack or African-American: PacifiC Islander:
:'---"-"-"""-~-- ,--~--~-"-------'~----r,---.--;----.".

:Ethnicity: iHispanic or Latino; I'LNOI~ HI~panlc or
'i a 100.

~G~;'d-~~~- -fFemale; IMale~·--"

AssignorlTransferor Certification Statements

r1YThe-Assign-or'~-rTransferor certifies either (1) that tile a~ThorlZatjonwill not be assigned or that control of the license will not be
Itransferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
:required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
Itelecommunications carriers. See Memorandum Opinion and Order, 13 FCC Red. 6293(1998).

:2) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents I

~nc~;;;~~~_;~~~~ac~;~~ ;:~~~i~~j::i~~~~;a~p"c~=::n, :n~~_a~e 1:=~2~lete':Orrec~ an=~a~_~n~~h:_=~=_1
i:~;~~,:~J~R~~~ESIDENT~~~---.~_l~~: 0 :Las~~_~~:~~~::~__... ~ ,__~~_u~__ ..,~ . )

iSigna!~~~~ic~~ BAILEY !i81) Date: 02/28/02 I

AssigneelTransferee Certification Statements

30f6
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40f6

--- --- ------:-;;--;-;;-;;:--c:;:-:-c---;;:-:- ----------------,-----,---;-;-;--;----;;;-----:---:
! 1} The Assignee or Transferee certifies either (1) that the authorization will not be assigned or that control of tne license will not be
ftransferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
;,requlred because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
'telecommunications carriers See Memorandum Opinion and Order, 13 FCC Red. 6293 (1998).
"~ - - - _.- ---_ .._-_._ ....._,-"'. --
';2} The Assignee or Transferee waives any claim to the use of any particular frequency or of the electromagnetic spectrum as against
Ithe regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
!authorization in accordance with this application.

!~3)T~he-Assign-ee'orTransferee certifies that grant-o-:f"th-:is-a-p-p--:l--:ica-t-:io'-n-w-o~ld-not-~usethe Assignee or Transferee to be in violation of
lany pertinent cross-ownership, attribution, or spectrum cap rule"
1*lf the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
ioutcome of the waiver request.

r4jTh-~-Assig'~ee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
junder the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
jallows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
IAssignor or Transferor prior to this assignment.

IS} The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments. or in documents
iincorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

",B)-The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
pursuant to Section 5301 of the Anti·Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distribution

'

of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of "party to the application" as
used in this certification.

17)Th~-;pp-ii~~Tce--rt-iCfi-e--s--I-h-a-'--:i'-e--:ith--:e-r-("I-)'h-a-s-a--n-u-pd-'a-'-e--:Cd F-orm 602 on file with the Commission, (2) is filing an updated Form 602
!,simultaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules.

82) Typed or Printed Name of Party Authorized to Sign
'First Name: ARTHUR IMI~---- .. rLa;-t""Name~BLOCK-·"""-----;"--'----"·"·'·"--- ~ffi~·'-'·'-----·'·'" 1

:~~;~~~;;~;'~,~:~.;~~~i;;;~;i:;:~~~~~:~~,n~1
,PERMIT (U.S. Code, Title 47, Section 312(a)(1)), AND/OR FORFEITURE (U.S_ Code, Title 47, Section 503).

, , .. ~ _ __.._--_ _.._ __ ~._---" .." ..__._._--_.."_._--_.._"--_ .._.".._---------_.,._-,-_._-------_.~--_._.,,-

Authorizations To Be Assigned or Transferred

i85) Call Sign 86) Radio 87} Location )88) Path Nu,:nber f89)Lo~er or Center )90} Upper Frequency r·91} Constructed
Service Number ((Microwave only) i Frequency (MHz) (MHz) Yes I No

KWD757 -- -"-L---- r---Y;S-

2/28/2002 I:32 PM



Schedule for Assignments of Authorization
and Transfers of Control in Auctioned Services

FCC Print Preview

.-.---.-.- _·····_--1I FCC Form 603
i Schedule A
I

https://wtbwww05.fcc.gov/default.sph/Uls... link_to_print_Ahorne_html_1142389_IA

(Approved by OMS
!3060 - 0800
ISee instructions for public
,burden estimate------------- -_._-_._-----_.-'----_._---,

Assignments of Authorization
1) Assignee Eligibility for Installment Payments (for assignments of authorization only)
Is the Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assignor

I(as determined by the applicable rules governing the licenses issued to the Assignor)?

Ilf 'Yes', is the Assignee applying for installment payments?

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

'

II Year 1 Gross Revenues I r-------~--
Year 2 Gross Revenues Year 3 Gross Revenues Total Assets:(current)

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

\Assig~ee certifies that they are eligible to obtain the licenses for which they apply. __I
For Assignees Claiming Eligibility as a Publicly Traded Corporation

IASSignee~-c.ertifi-e-sthatthey are eligible to-obtain the licenses for which they apply and that they comply with the definition of a Publicly J
iTraded Corporat'lon, as set out in the applicable FCC rules.

-_ _ _ - __ _.."' .._ _._-_ ..-.- """ __ _ ""." _._ __ -"--_.__."_.__ _ --_._-_ ,, ~_ ..-_ _..-_._ _.•_._ _._. - - -- _.•._._-"--- _._.., ------.._-_.._~----_ ..-

For Assignees Claiming Eligibility Using a Control Group Structure

~ee certifies that they are eligible to obtain the licenses for which they apply.

rAssigne-~-'"~~rtjfi-es lh~tth~--~ppiica~rs-sole-C<;ntrol group member is a pre-existing entity, ifappli~b~le~

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small

Business Consortium

rA·ssjg-~~e certifies that they are eligib·i~-toobta·i~,ih-e-i-ice~s-;s·fo~whiCh·theyappry~-

rA-ssig~ee certifies that the applicant's sale control group is a pre-existing entity, applicable.

For Assignees Claiming Eligibility as a Rural Telephone Company

iAssj-gnee certiiies"i-ha1:they ~eetihe-def;nWon of a Rural Telephone Compan·y asset out in-t~he·l;;pplicableFCCr~Te-s~·ndm~-
idiscfose all parties to agreement(s) to partition licenses won in this auction. See applicable FCC rules.

Transfers of Control
4) Licensee Eligibility (for transfers of control only)
iAS a result of transfer of control, must the licensee now claim a larger or higher category of eligibility than was

!originallY declared?
-:---;--O~-:-.----._...,-----------

:.If 'Yes', the new category of eligibility of the licensee is:
-----

Certification Statement for Transferees

50f6

.. -.--------.-.. cc--c---
:Transferee certifies that the answers provided in Item 4 are true and correct.

Attachment List
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..•.. _.. . ...• . ......•_-----,.--•..•._.
ContentsDescriptionDateAttachment

Type

_[~~~,~~_.f~·.2·-/~19·~-~·~··.-1·~·-r-A-s~-i-;T·~-A-N:-~-~-E-~-I~--:1°17728476951433881401305000, I
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READ'INSTRUCTIONS CAREFULLY
Approved by OMB

BEFORE PROCEEDING
FEDERAL COMMUNICATlONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No..!- of..!..

(I) LOCKBOX # 358994 FCC/M..LIN MAR 06 200z SPECIAL USE,

FCC USE ONLY -,
t-.,,:

r
SECTION A - PAYER INFORMATION ' /;""'"-.,,

(2) PAYER NAME (ifpayine. by credit card. enter name exactly as it appears on your card) r3) TOTAL AMOUNT PAID (U.S. Dollats~-i:Cl:lts)

Cole. Ravwid & Braverman. L.L. $50'.lio
(4) STREET ADDRESS LINE NO, I 'j

1919 Pennsvlvania Ave.. N.W.
(S) STREET ADDRESS LINE NO, 2
Suite 200
(6) CITY r~) STATE I(8) ZIP CODE
Washintrton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if not in U.S.A.)

202 - 6599750 US
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TINl REQUIRED

(II) PAYER (FRN) (12) PAYER (TIN)

0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT. COMPLETE SECTION B
IF MORE THAN ONE APPLICANT. USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME
AT&T COMCAST CORPORATION
(14) STREET ADDRESS LINE NO, I .
1500 MARKET STREET
(IS) STREET ADDRESS LINE NO.2

(161 CITY rl17) STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DA¥TIME TELEPHONE NUMBER (include area code) !(20) COUNTRY CODE (ifnol in U.S.A.)

(215) 981-7535
FCC REGISTRATION NUMBER (FRN AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) (22) APPLICANT (TIN)

0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE. IF MORE BOXES ARE NEEDED. USE CONTINUATION SHEET

(23A) CALL SIGN/OTHER ID 1(24AI PAYMENT TYPE CODE r2SAlOUANTITY
KWD757 PATM 1
26A) FEE DUE FOR (PTC) (27A)TOTAL FEE ,I FCC USE ONLY
S50.00 S50.00

(28A) FCC CODE I j(29A) FCC CODE 2

0000777546

(23B) CALL SIGN/OTHER ID 1(24B) PAYMENT TYPE CODE 1(2SB) QUANTITY

(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE IFCC USE ONLY

(28B) FCC CODE I 1(29B) FCC CODE 2

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT ' :''li~'I. • coMy "nd~;)~fr;jlJJI)" 1'fing .nd ,"pporting inf0'j7~'L.ndcorrecllo
the best ofmy knowledge, information and belief. SIGNATURE "~I,;' DATEv _ •

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31 ) IMASTERCARDNISA ACCOUNT NUMBER, I IEXPIRATION

0 DATE,
MASTERCARD

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

.
/

SEE PUBLIC BURDEN ON REVERSE FCC FORM IS9 FEBRUARY 2000 (REVISEDI



COLE, RAYWID & BRAVERMAN, L.L.P.

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74484

OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAlO DISCOUNT TAKEN

40341 030102 03/0112002 50.00 50.00 0.00

lI"o? ....a """ 1:05 .. 00 ~ 20 ...: 00 20a (;0500 (;"lll"

...

~
CHECK AMOUNT ~

50.00 !

CHECK DATE VENDOR NO.

03/0 I/2002 FCC74484

CHECK NO.BANK OF AMERICA
02992 DC
15·120·540

--_.-----------_..-_._.

FEDERAL COMMUNICATIONS

COMMISSION

Fifty and NO/100

TO'IHE
ORDER

OF

!, COLE, RAYWID & BRAVERMAN, L.L.P.

I 1919 PENNSYLVANIA AVE. N.W.
WASHINGTON, DC 20006·3458,

! PAY

I
J:

I

-------_._---_._----------.." . "-----'" -_._...__ ._... I--~------"--

COLE, RAYWID & BRAvERM7Pa,'l:.t.J.~MMUNICATIONS
74484

74484
40341 030102 03/0112002 50.00 50.00 0.00

twDElUXE 8USINESS FORMS 1 +800·328-0304 _.dell,lqforms.com
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f

FCC 603
~- ------ - ---;-;--7_

FCC Wireless Telecommunications Bureau Approved by OMS
Application for Assignments of Authorization ~~~~~s~~uOc~ionslor

and Transfers of Control public burden estimate

Submitted 02/28/2002
at 01:28PM

File Number:
0000777508

11) APpi1;;-t~ Purpose: Transfer of Control

-112a) Ifthfs request is for an Amendment or Withdrawal. enter the File Number of the pending application IFile Number:currently on file with the FCC. .
i2bj-File~umbers o--cl-re-:ra-t:-ed-::-p-e-n-:d:-in-g-a-p-p"n-ca-:t:-io-n-s-c-u-rr-e-nt:;-Iy-O-n---::fil:-e-w-:i-:th:-t::-h-e-:F::C:-:co-:-------~--"--'---------

Type of Transaction

rSbj-ifa feeab-I-e- waTve~request;; attached, mUltipiyih~rw~berof ~taUO-;;s(~II·~igns) times the number of rule
jsections and enter the result.

--:-:--;--:::--,---;--,-----::----::---:-:~--

!~:~ :~t~:s~~::.;~~~~=~::,:;::~it:~:;{::;:~::::::;;::c:n:ein~fi;:-d-un-d-er-l-h~:m-m-is-s-iO~~~~~:::·r-:~~~e-----1
Iprocedures for telecommunications licenses?

(4)For assignment of authorization only, is this a partition andlor disaggregation?

rsa)--Doe~-thisfij;~g request a waiver of the Commission rules?
iIf'Yes', attach an exhibit providing the rule numbers and explaining circumstances. No

-:----::-----;---;---;---

Transaction Information
~--~-- -~-~~-- - - - ~---- ----- -~---- ------------- --- ------------ -- - -I

i8) How will assignment of authorization or transfer of control be accomplished? Sale or other assignment or transfer of stock I
i If required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of II

!any pertinent contracts, agreements, instruments, certified copies of Court Orders, etc.
(9)Th~-~;si-g'nm~~t-~fauthorizationor transfer of control of ticens~'is~V~JW:;t;rY~-------~------ _..--- )

---~-------- ~-

Licensee/Assignor Information

f10;)-T;~pay~rIdentification Number: 840822094 Il0b) SGIN: 000-' f1-o~j FCC Registration Number (FRN): 0001612316
1) First Name (ifT~a~'~----"-IMr: _.- ~a-me:'----rs-~-ffix:"·_·----· ------

112)EniityNar;;~~(if not an individual): UNITED CABLE TELEVISION OF COLORADO
!13)Ati~~ti;;~io: STEPHEN FLESSNER ----------------------1

[14)P.O~B~x:5630 !And I Or 115) Street Address:

iiii)City: DENVER-- -----117) Stale: CO 118) Zip: 80217
It9) Telephone Number: (72cii267:2700~----~-- ---- f20)FAX-:-~----~ -----------------------~--

-_..".__."~-,,._-_ ..._". __._-_._.-.._--_ .._."..__._.._-._._---- ---_.•.__ ._.-

E-Mail Address:
- -------------- - ---------------~-----------~-~----------------

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

lof6
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!Ethnicity: ;Hispanic or Latino:

:Gender:

IAmerican"ln'dia-no~Aj~ska-IAs' n~'-----~---'~-r~~-;--~;'-~-~--"'-.·-·rINati~~ Hawaiian or Other
:Native: la . ! ac or ncan- mencan. Pacific Islander:

------
Not Hispanic or
Latino:

•..._~-_.. _.. [-_..._---
Female: Male:

[Suffix:

Transferor Information (for transfers of control only)

123;)T~~p~ye'~ld;ntjfi~ti~n~~b~-r-:----l23b) SGIN:

f24)-F~st-Name (it individual): IMI: JLast Name:
r--~-------"

i25) Entity Name (if not an individual): AT&T CORP.
[26) P.O. Sox: lAnd 1Or 1r::2=7)C:S"'tr-e-e:-tA:-d:-d:-re-s-s:-=3:::2-=A::CV:::E"'N"'U:::E-=O=F=T=H7.E=-AM==E=R:::IC:-:A:::S---------1

!28) City:-NEWYORK'-' 129) State: NY [30) Zip: 10013

r:ii)T;;~ph;;~N~-;;b-;';-:(212)387-4000 \32) FAX:
r33)E~Maij Address: . -. -'''---.---,---.-~---.~--.-----_.-.~-..- .....-.-...- ...

---------------,

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)
First Name: STEVEN- .. --[MI~ . --"IL:aStNa;;;;;~HoRviTZ .. ---.--ISuffix:-·~--·--·-----·

.--------_..... . _---~_.,. . _ _ ,_ -
,35) Company Name: COLE, RAYWID & BRAVERMAN, LLP

P.O Box: [A.;(i~·137) Street Address: 191·9 PENNSYLYANIAAVENUE. N.W., SUITE 200

City: WASHINGTON f:i9)State: DC ···----·--[4o)Zip: 20006

:4 t) T'-Iephone N~;"ber: (202)659-9750 142) FAX:

E-Mail Address:

Assigneerrransferee Information
.--.~_I.. - .- _.---------_.

!44) The Assignee is a(n): Corporation

,45a) Taxp~y~~-·J-d;;~tifi~·~tion Nu~-b;~270000798 [45b) SGIN":"OOO" i45c)F'C-C"R-egistration Number (FRN): 0006329247
_.._._.__.,_.,.'_.~ ....~

i46) First Name (if individual): /MI: (Last Name: iSuffix:

[47)~ Entily Name (if other than individual): AT&T COMCAST CORPORATION· ~.~- -- .--~.~- ·-1
!t~; ::~,:~~:a~~~~~~~~~~~A:--"~~',:'=~==~=-~ TIN: -'--.~"-'--'-------'--------.- ~ --I
i51jPQB~~: .-- ..-~------lAnd! Or· 152) Street Address: 1501l~MARKETSTREET I
r;::-""'-'-'" ---. .....---... -_...- ...-------.-----.-- --------.~-r.::-~...-.-.
:53) City: PHILADELPHIA i54) State: PA :55) Zip: 19102 i
'(6) Telephone N';;';-ber:(21Sjiis1:7535 _.. n-!57) FAX-· - - - .. ~~~-- .~-~ ~ ..----------.---I
!58) E-Mail Add;.ss:- ~..-.--~.----.------~~ ~--.- ------- -~~.---..-.--~- ----..----~.--- !

Name of Assigneerrransferee Contact Representative (if other than Assigneerrransferee)
!(9) Fi;st Name: RENEE -- -----IMI: ~·~-!LastNo';;.: CALLAHAN---~------[r::S:-u""ffi:-x~:--~---~
iso) Company Nam;; LAWLER. METZGER&Mll..KMAN:PPC-------- ~.-.-----c.__~~ ._._. __.._.

161)POB;;~: lAnd lOr· IS2) Streel Address:1909K·STREET,NW:-,=S:-:U""IT:::E'"S=2::0,-------

'(3) City WASHINGTOii·- ~.' [S4) State:DC·~~-~~ ISS) Zip: 20006

i66)T-;,I~;;phoneNo,;;bE,;:(2il2)777-7700 f67jFAX:--.
~_._--._._._."'~_.._.._. _.
i68) E-Mail Address:
--------_.__.-._-_._------------------ ~I

Alien Ownership Questions

20f6 2/28/2002 t :29 PM
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!6-9ir~ the Ass-i-gnee or Tra-nsi~~e-~-a-To~eign-go~ernmentor the representative of any foreign g;-~~~me'~-t?~-- "'-'-~"--1tiO

\70)1'; th;A~;ign~~'ori~a~r;;~eea;-a-lie-n-~r the representative of an alien? "-'------~-'------------. [NO
[71)I;theA-;s-ign~or Transferee a corporation organized under the laws of any foreign government? fNO
~_._--~~-_._._--_._.-

172) Is the Assignee or Transferee a corporation of which more than one-fifth ofthe capital stock is owned of record or voted by F
jaliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the No
!laws of a foreign country?

i73')'-I-sthe-A-~ig~e"e-o-r:;T"ra-n-s-;re"r-e-e-d-;Cj"recc::l;-ly"o=-rC'jccnd"i"re"c"t'-ly-c=-o=-n::t"ro"'U"e-od"b=-y-a-n-y"""ot"h-e-r-co-rp-o-r-a7'U-o-n-o-'r-wh7'ic-Ch-m-o-r-e-:th"a-n-o-n-e-C-t"o-UC'rt=-h-o-or-Cth-e--Fo
Icapital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or
iby any corporation organized under the laws of a foreign country? If Yes', attach exhibit explaining nature and extent of alien or
iforeign ownership or control.

Basic Qualification Questions

174) H~sthe A;S-j-gnee' o-r-T:;r-a-nCCs-'re=-rCCe-eCCoCCrCCa=-n=-y-p=-aCCrty:CCt"o"'t"'h"is=-a"p=-P"I"ica:--;CUCCo~n"h=-a=-d;-a"n:-y--;:F"C:;;C;-s"CtC:a::ti-o-n-a-u-;Ct;horization, license or construction Fo
'Ipermit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction
ipermit denied by the Commission? If 'Yes', attach exhibi! explaining circumstances.

1Ii.75THas iheAssTg~ee-or Transferee or any party to this application, or any party directry or indirectly controlling the Assignee or F

I
Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit No
explaining circumstances.

r?6)-H'as-a~yco~'rtfi;'arry-i;d~dg€;d-tii-e-Assigneeor Transferee, or any party directly or indirectly controrrJnQthe Assignee or F
ITransferee guilty of unlawfully monopolizing or attempting unlawfully to monopolize radio communication, directly or indirectly, N
Ithrough control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of 0

!competition? If 'Yes', attach exhibit explaining circumstances.

i77) Is the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or Transferee currently a party in any r;=
Ipending matter referred to in the preceding two items? If 'Yes' , attach exhibit explaining circumstan~s. \ 0
-_._.--.......~_._- - ... -" _......_._ ..-._ .._~._,-------~._ ..,. --.-~._ .._._..-..-.",-,,-----

78) Race, Ethnicity, Gender of AssigneelTransferee (Optional)

!Race: :ANamte"vrejc:a~- Indian~r Alaska '1~~~~'-------lrBfac~-:-Afric~~~~~~;i-~-~;rNativeHa~aiian-OrOther--"~---r~~t~~
IPacific Islander: !.

rE~~nicity: !Hispanic-~r~~tin~~ r~~~nH~~panicor
,! ;

iGender: iFemale: ------~IMa~~-------

Is~ffi~ --------

AssignorlTransferor Certification Statements

r1)TheAssign-o-r-~'~Transferorcertifies either (1) that th-e-a-u-ct=-h-o-oriz-a"'t"'io-n witl-~-ot b-;asSig'~ed'o'r'''tii"atconi"rol~-Tthelicense -willno"tli-;---'
itransferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not,
i!'equired because the transact'lon is subject to streamlined notification procedures for pro forma assignments and transfers by J

telecommunic~tions carriers. See Memorandum Opinion and Order, 13 FCC Rcd. 6293(1998). ._."..... __. ,.~____ __I

]2)TheAssi'grlor'o~ -Tra-nSferO;:-~-rtifiesthat atl statements made in this application and in the exhibits, attachments, or in documents
i;incorporaled by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

:79) Typed or Printed Name of Party Authorized to
._.~---._...-...__.. r--·----·-·- r"-----'--·----·--·--~--_·_·-···-'-..·--

Name: RICK IMI: 0 iLast Name: BAILEY

---_._-------,181) Date: 02128/02

180) Title; VICE PRESIDENT

fSi9nature-~-RICK0 Ii"AILEY -~~ ----.--.--

-----'-----
AssigneelTransferee Certification Statements

30f6
2/28/2002 I :29 PM



Name: ARTHUR

40f6

httpS://wtbwww05.fcc.gov/default.sph/Uls.. .Iink_to_print_Ahome_html_1142327_lfl

~)The-A~S-sig~eeor Transferee certifies either (i) that the'-authorization will not be assigned or thatoontrol oithe license will not be
!transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
:required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
itelecommunicalions carriers See Memorandum Opinion and Order, 13 FCC Red. 6293 (1998).

I2)The-Assignee--orTra-;:'sferee -;aives-any claim to the use of any particular frequency or of the ele·~tromagnetjc spectrum as against
!the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
iauthorization in accordance with this application.

)3) The A;si-g~ee-oriransier~~~-ce--rt""i""fie--s--;:-th-a'"Ct-g-,a-=n"Ct -oo-rtC"h""is-a-p-p""li-ca-:t""io-n-w-o-u:-:l:-:d-n-o7"t-ca-use the Assignee or Transferee to·b~-~viOlatio~of

l
any pertinent cross-ownership, attribution, or spectrum cap rule,·
·If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
outcome of the waiver request.
,------.---- .--------.-------- ---:7--;-;c--;:-----c:-:-.,-;--;---:;---:;c:--:---:---c---cc:-c:----c=---,--
14) The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
,underthe subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise

j
1arrows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
,Assignor or Transferor prior to this assignment.

IS) The Assignee or Transferee certifies that all-s"Cta-:t-em-e-nt:-s-m-a-d"Ce--'-in-:t:-hl:-·s-a-p-p7.lica-:t:-io~n~a~n-d:-:i-n""th:-e-e-x:-:h-:ib:-:i7"ts-,-a:-tta~c-:h-m~e-n-:ts-,-o~r-;-in-:do~c-u~m-e-n:-:t~s~
:incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

16) The Assigneeor Transferee certifies- that neither it nor any other party to the application is subject to a denial of Federal benefits

I
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U,S.C § 862, because of a conviction for possession or distribution
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of Rparty to the appJicationRas

iused in this certification.

l
i7) The applicant-certifie;~tTt·eith;;:-(·1·)·has·~~updated Form 602 on file with the Commission, (2) is filing an updated Form 602
simultaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules.

------------ .. --.' --- --- _._--._-_._._----_.-

82) Typed or Printed Name of Party Authorized to Sign
1--' --------- r.-=------.--.--------.-- ---- f .----.-
JMI: R ,Last Name: BLOCK ~ Suffix:

Title: OFFICER

ISignatu,e: ARTHUR R BLOCK--------- 184) Date: 02/28/02

'williUL FALSE STATEMENTS MADE-ON-ii'f1SFORM OR ANY ATTACHMENTS ARE PUNISHABLE-BY FINE AND/OR
/IMPRISONMENT (U.S. Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
':PERMIT (U.S. Code, Title 47, Section 312(a)(1)), AND/OR FORFEITURE (U.S. Code, Tille 47, Section 503).

----'----'_ .._- -----."--~

Authorizations To Be Assigned or Transferred

ii8S) C~I~~-~ j- 86) Radio---- [.'87) Location--/r.:8r.:87")"P-at"h-:NC"u-m--::-beC-r !89) Lower or Center 190) Upper Freq~;ncy [91)Coostructed I
i g. Service : Number j(Microwave only) i Frequency (MHz) (MHz) i Yes I No

~NJH331 AL_____ .. J~-_~s =j
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~------·----I---i FCC Form 603 Schedule for Assignments of Authorization
! Schedule A and Transfers of Control in Auctioned Services

Approved by OMS
3060 - 0800
See instructions for public

Iburden estimate

Assignments of Authorization
1) Assignee Eligibility for Installment Payments (for assignments of authorization only)
'I's the Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assignor

(as determined by the applicable rules governing the licenses issued to the Assignor)?

llf 'Ye;'~-is theA-s;jgne~·a-p-p-,y-i~g-fo-rj.;s~"II,:ne~i-payments?

----------
2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

I Year 1 7~~~r~~~venue_s__I__.~~~~_~~~s.s_~evenues Year 3 Gross Revenues .----T-o·t-ar-A·s·s·e-ts-:--J

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

[Assignee certifies that they are eligible to obtain the licenses for which they apply. _______________ =~~=-_=J

For Assignees Claiming Eligibility as a Publicly Traded Corporation

[AsSignee certifies that they are eligible t'o obta~"theli~ns-e·s.cfo-r-w-'h-'ic-'h-t-'h·e-y-a-p-p-'Iy-a-n-'d·t:-ha-t-t-he-y-co-m·p-r-'y·w-'itc-h-the definition of a PUbJjC~y
)Traded Corporation, as set out in the applicable FCC rules. .

._- ._-_._..-_..._-_.__..

For Assignees Claiming Eligibility Using a Control Group Structure
- ---------- -----.----- ---,-,---;-c----;-c------------

,Assignee certifies that they are eligible to obtain the licenses for which they apply.
r;--- -- ----- - -----.------- --- - - - - --- -_._------------- - - --.,-,-,-,--
;Assignee certifies that the applicant's sale control group member is a pre-existing entity. if applicable.

i-- ---I
I

5 of6

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small

Business Consortium
_.._--, _._.__.- ----"...-._--" .._"..~...._--,,_......_--,,-,-"'-

iAssignee certifies that they are eligible to obtain the licenses for which they apply.

lAs~Signee certifies that the applicant's sole control group'~mbe'~'isa-pr'e~~isting-entity'~ii"a'ppj;cable''-

For Assignees Claiming Eligibility as a Rural Telephone Company

fA;sign-eecertifies that they meet-the definition"o'-a'R~;arT~epho~e Compa-~y as set out' in the applicable FCC r"UTes:-and-~~s't-'
tdisclose all parties to agreement(s) to partition licenses won in this auction. See applicable FCC rules.

Transfers of Control
4) Licensee Eligibility (for transfers of control only)
fAs-'a'result of transfer of control. must the licensee now'claim-aJar'ger-or'-h'jghe"r-c;-teg-oryof"'eiigibiiiiY'£han";as

!OriginallY declared?

rtf 'YeS\thene;categoryOfeligibi~ty-c;Tth-elic;;se~·js:

Certification Statement for Transferees

ft;_,,_ris_-ie_';~':~~~~-~~~.~~-~-at-th~-_a-n=s-w:e_rs=p-_ro-v~~~Xn_-r_te~_·-··~_4-_a.~t'~~-~-a-nd-Co·r-re-c-'I.------- -~-- --..~------- --"'----=J

Attachment List
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READ INSTRUCTIONS CAREfULLY
Approved by OMB

BEFORE PROCEEDING
FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No..!... of..!...

(I) LOCKBOX # 358994 fCCil\jll.LIN MAR 06ZWfIAL USE· ',. " "

- USE ONLY' ,:>,
SECTION A - PAYER INFORMATION ',,'>'.

(2) PAYER NAME (ifpavinll by credit card. enter name exactly as it appears on your card) 1(3) TOTAL AMOUNT PAID (U.S. DoHan~

Cole, Ravwid & Braverman. L.L. $ 0:00
(4) STREET ADDRESS LINE NO. I

,
1919 Pennsvlvanla Ave.. N.W.
(5) STREET ADDRESS LINE NO.2
Suite 200
(6) CITY 1(7) STATE I(8) ZIP CODE
Washlnaton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if not in U.S.A.)

202·6599750 US
FCC REGISTRATION NUMBER IFRN AND TAX IDENTIFICATION NUMBER (fIN) REOUIRED

(I I) PAYER (FRN) (12) PAYER (TIN)

0003 78 7942 0520820071

IF PAYER NAME AI"D THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM I59-C)

(13) APPLICANT NAME
AT&T COMCAST CORPORATION .
(14) STREET ADDRESS LINE NO. I
1500 MARKET STREET
(15) STREET ADDRESS LINE NO.2

(J6) CITY rt STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (if not in U.S.A.)

(215) 981-7535

FCC REGISTRATION NUMBER (FRN AND TAX IDENTIFICATION NUMBER (TIN) REOUIRED
(21) APPLICANT (FRN) (22) APPLICANT (TIN)

0006 32 9247 0270000798

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23M CALL SIGN/OTHER ID r:4A1 PAYMENT TYPE CODE 1'25A\ OUANTITY
KNJH331 PAlM 1

(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE II FCC USE ONLY
$50.00 $50.00

(28A) FCC CODE I 1(29A) FCC CODE 2
0000777508,

(238) CALL SIGN/OTHER 10 1(24B1 PAYMENT TYPE CODE 1(25B1 QUANTITY
,

(26B) FEE DUE FOR (PTq (27B) TOTAL FEE IFCC USE ONLY

(2SB) FCC CODE I 1(29B) FCC CODE 2

SECTION D· CERTIFICATION
(30) CERTIFICATION STATEMENT

, certify "nderfJtfiJJ.~rj'Ji;;'!J'1 foregoing and '"pporting info~iF/!1/2::'d correct toI.
the best afmy knowledge, infonnation and belief. SIGNATURE '", ,A. DATE ~

I ' •

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31 ) MASTERCARDNISA ACCOUNT NUMBER: IEXPIRATION

0 DATE:
MASTERCARD

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



,
COLE, RAYWID & BRAVERMAN, L.L.P.

VENDOR FEDERAL COMMUNICATIONS CHECK NO, 74483

OUR REF. NO. YOUR INV. NO. INVOiCE DATE INVOiCE AMOUNT AMOUNT PAID DISCOUNT TAKEN

40340 030102 03/0112002 50,00 50,00 0,00

-----_.._--~--_ .._-----_.. -~.- ..-._...._-----------._--_ ...._-
COLE, RAYWID & BRAVERMAN, L.L.P.

1919 PENNSYLVANIA AVE. NW.
WASHINGTON. DC 20006-3458

BANK OF AMERICA
02992 DC
15·12D-540

CHECK NO.

74483

CHECK DATE VENDOR NO.

03/0112002 FCC

L- ..... _

PAY CHECK AMOUNT

50.00

...

---_._----- - -~-'

FEDERAL COMMUNICATIONS

COMMISSION

Fifty and NOli 00

'TO THE
ORDER

OF

[
I

i
I

COLE, RAYWID & BRAVERUA~X_.t1>~MMUNICATIONS
74483

74483
40340 030102 0310112002 50.00 50.00 0.00

tID0fWXE BUSINESS fORMS 1+800·328·0304 _~uefonM.COIll
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FCC 603 FCC Wireless Telecommunications Bureau
Application for Assignments of Authorization

and Transfers of Control

Approved by OMB
3060 - 0800
See instructions for
public burden estimate

Submitted 02/28/2002
at 12:40PM

File Number:
0000777271

11) Application Purpose: Transfer of Control

l
i2a) If this request is for an Amendment or Withdrawal, ente~ the File Number of the pending application I

File Number:,currently on file with the FCC.

f2b) File numbers of related pending applications currentlyan-rue with the FCC:--_.._--_._----------_...--------------_.-~-----------_.-

Type of Transaction

Is this a pro forma assignment of authorization or transfer of control? No

Transaction Information

I
..--_== .1

How will assignment of authorization or transfer of control be accomplished? Sale or other assignment or transfer of stock
required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of

pertinent contracts, agreements, instruments, certified copies of Court Orders, etc.

:9) The ;;~gn-m-~"~t~~ri~ti';;~~rt-ra~~-i~7'cl-~o~tr~I-~f-l;c~~~e is: Voluntary

Licensee/Assignor Information

\Wa) T-a-xp-~y~-rident'ifi~tio-;N~n:;b~-;-73079-2-5-9-3---- ~-Ob)'-S-G-IN-:0-0-0- \Wc) FCC Registration Numbe~(FRN): 0001696574
.-.....---.----.~ ----..-- ·----I---·---..---r. .
i11) First Name (if individual): IMI: Last Name: ISuffix:

fi2)-En'i'Y Name (if not an individual): UNITED CABLE TELEVISION CORPORATION
[13) Allention To: STEPHEN FLESSNER -------------------·-----1
[14) P.O. Box: 5630 lAnd I Or [15) Sireet Address:
r"------- -------------.--.=-=------ r--"CC"~--~--"----------..-~-
,16) City: DENVER 117) Stale: CO 118) Zip: 80217
I -- .... ---- -.- ----... " ..-- - .._-.---
,1 g) Tele'p.t'~~" Nu~ber: (720)267-2700 _. __120>.FAJ(:

j21) E·Mail Address:
--- ---- - -----------

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

lof6
2/28/2002 12:46 PM
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._------_._---------,

'Race:_~ !;~tf~~_~_-nlnd_-ia~_n:~I~S:~r~i~~-_:_-_-.. i~'~~~~;~f~i~n.Am;rican: I~:~~~~~::~~r~ or Olhe;' . -.- Fite'j

Ethnicity: i.HispaniC or Latino: ILNOt~ HI~panlc or I
\; a Ina. I
_rG_e_n~er~_l'F~~~je~---- ----'---fMal~-~----'-"-'---"-"'---'-. . . '

Transferor Information (for transfers of control only)

f2-3~')-:rc3;p;yer Identification Number: ------ r23b)SGI-N:---' -- - f23c)FCC-R-e-g-is-tr~ti'on Number (FRN): 0003470556

i24) First Name (if individual): IMI: jLa'st Name: ISuffix:

r25)E-ntity Name (if not an individual): AT&T CORP.

'26)[':0. Box: [And 1Or '127) Slr~et Address: 32 AVENUE OF THE AMERICAS

;2il)-c;iiy: NEWYORK-- 129-' Stat';: NY 130) Zip: 10013

f;i'1')'Telephone Number: (212)387-4000 --'--132) FAX-:-. .----------------

ji3)E-'Mail-Ad'dre-ss;-' .-----------
----

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)
!34)- F;;~t Name; STEVEN------'-" iMJ;---- -, --rL~st"N·~me~-H6RVITZ - -..------ ..,----"'.",----- .. -- f&;"ffi-;:
- ---,- "-,,--_..,,_.,_. - -,~,,--,'",,-,--~-"-,._._-

135) Company Name: COLE, RAYWID & BRAVERMAN, LLP

POBox: [And/Or'-- f37jSi;';';'Add-;:-';;~:'i1119-PENSYLVANIA AVENUE,N.W" SUITE 200

:38) City: WASHINGTON --. i:ig)St.;!e: DC--'- 140) Zip: 20006

'41iT~';Ph;;'~eNumber: (202)659-9750- - r42)FAX--'

E-Mail Address:

AssigneelTransferee Information

i
'-1

20f6

..--.-----. --_. ·_----·---·1
'44) The Assignee is a(n): Corporation i
- .'.. _,,__,, ,,_, ,_'.~_, "__' ""_'_"'_"_"'__ ~"'_'_"'_"'_'.",_' '_. '_'_'_"_.,, ' "~' ..""'_,_. ._"" .. _' I

:45a) Taxpayer Identification Number: 270000798 i45b) SGIN: 000 !45c) FCC Registration Number (FRN): 0006329247 I
:46) First Name (if individual): 1M!:' :Last Name: i

.-----~.",------

:47) Entity Name (if other than individual): AT&T COMCAST CORPORATION
,::. =:cc·-------·-- ;

Name of Real Party in Interest: '

,:~;-:t~~~::T
0

TH-O-M-;"SR.NATHAN:~A~dl Or i52) Street Address: 1500 MA~K-E-T-:-R~-E-T-' - --- -- ·"--":'=~--I
'53)CiiyPHILADELPHIA-------·---·-- ;Soi,Sla!e P:';:-- 155) Zip: 19102 I
r56-)T~lepho~E;-N-~~·b;~5)981::-7535 FAX:' --------~----."---,----. ~~===~~=-~:=f

E-Mail Address: . ,___ .1

Name of AssigneelTransferee Contact Representative (if other than AssigneelTransferee)
(59)F-i';sT-N-~-~~; RiNEE-----·------ !M~-- [Last Name: CALLAHAN ---- =--:=------.------

, ,
Company Name: LAWLER, METZGER & MILKMAN, LLC

c--··..··....-· ..-··-- ----.----.- ~--.--..--. r--··---·----------- -~=-----.
:61) P.O. Box: lAnd 1Or ;62) Street Address: 1909 K STREET, NW, SUITE 820
63) City~-WASI_IINGTON-----·_-···.. .- -. !64jSi::.teDC- '/6sjZiP:200ii6
66j--r.;t';l'ho~" -Number: (202)777-7700 '--'--167)FAx:
f68)~Mail Add~;SS:" --,.-----------------------..---------

Alien Ownership Questions

2128/2002 12:46 PM


